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Full py Re Conlindlien 


LEONARD S. FLETCHER, D.D.S.T 


In order to construct a set of dentures 
scientifically, one must understand thor- 
oughly the fundamental principles upon 
which full denture construction is based. 
We must know and give proper recogni- 
tion to all landmarks present, or adja- 
cent to the denture supporting tissues, 
especially those which tend to increase or 
decrease retention, stability, function, and 
esthetics. A knowledge of the origin, in- 
sertion, and action of the muscles of mas- 
tication likewise is important. 

Briefly, the following landmarks 
should be well defined on the upper and 


lower impressions: 


Upper Impression Landmarks 
1—Labial frenum 
2—Medial groove 
3—Hamular notch 
4—Median spine at post-dam (if 
present ) 
5—Junction of hard and soft tissue 
6—Post-seal area 
7—Definite outline of each tuberosity 
8—Buccal groove 
9—Anterior and posterior palatine 
foramina should be marked for 
proper relief 
Lower Impression Landmarks 
1—Labial and lingual notch 
2—Groove of anterior fibers of buc- 
cinator muscle 
3—Masseter groove 
4—Retromolar fossa 


* Selected parts of a special clinic presentation before 
= eens Pittsburg Dental Meeting, October 30, 


{The author is 2 member of the American Pull Dea- 
ture Society yh the ae for Plastic Research in 


Pry the present time he is the president 
of Cleft Palate Prosthesis. He prac- 
tices in Castle Shannon, Pa., near Pittsburgh. 


5—Sublingual fossae 
6—Internal and _ external 
ridge 
7—Retromolar pad 
8—Mental foramen marked for proper 
relief 
Full consideration. must be given to 
the above landmarks or the completed 
dentures will be mostly failures. It is true 
that perfect impressions alone will not 
produce good dentures if the occlusion, 
vertical dimension, phonetics, esthetics, 
etc., are neglected. All factors are equally 
important. 


Retention: This can always be obtained 
by a peripheral seal, or over-extension 
with a closed vertical dimension, etc. 
However, this is undesirable since this 
type of retention remains only for a short 
time. A denture has good retention when 
it is loose but remains in place during 
mastication, smiling, yawning, etc. This 
type of retention is lasting because there 
is no strangulation or over-compression 
of tissue which interferes with the citcu- 
lation, causing rapid recession of the den- 
ture supporting tissue. Aids in retention 
are: correct vertical dimension; correct 
extension of the flanges; proper relief on 
the hard areas, the blood vessels, and the 
nerve supply; correct thickness of the 
periphery with well rounded margins; 
concave flanges on the lower denture e 
pecially the lingual flange. Retention is 
decreased in proportion to our failure to 
give consideration to those requisites. 


Stability: Factors decreasing stability 
are soft, flabby ridges; hypertrophied 


tissue; poor occlusion; over- or 


oblique 
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extension of the flanges; improper thick- 
ness of the flanges; poor adaptation; im- 
relief, etc. Stability is increased 
and maintained by correcting the above 
defects. Teeth properly balanced or set 
on the ridge will be much more stable. 


Function: The nearer the artificial 
teeth are set to the same cranial relation- 
ship as the natural teeth the better they 
will function. An exception is when the 
vertical angulation of the lower natural 
anterior teeth is too far off the crest of 
the lower ridge. This is usually caused 
by a malformation of the jaws or the 
early loss of some of the permanent 
teeth, etc. The over-jet of the upper teeth 
must not be so great that it will inter- 
fere with the incising of food. The 
lower teeth, especially the lower anter- 
iors, must be set on the crest of the ridge. 

Esthetic requirements: It is essential 
that the following factors be given care- 
ful consideration if the finished dentures 
are to meet with the esthetic require- 
ments. 


1—Correct median line 
2—Proper shade, form, size 
3—Proper length and height of the an- 
terior teeth 
4—Correct vertical dimension for an- 
terior and lateral profile 
5—Using different mould laterals with 
the centrals and cuspids; stagger- 
ing certain teeth 
6—Using two or three different shades 
of anterior teeth 
7—Using a darker shade of fosterior 
teeth when many and/or much is 
visible 
Patient management: It has been my 
experience that the more we can teach 
the patient about his oral condition, den- 
ture requirements, and what to expect 
following extractions, the more coopera- 
tive and better satisfied he will be. Also 
if he is informed of the approximate 
time and why his dentures should be re- 


lined or altered to compensate tor -he 
change in the denture supporting tissue 
to restore the loss of function and change 
in profile, the more willingly he will re- 
turn for this correction or new replace- 
ment. It is important that the patient 
realize the necessity of having the den- 
tures altered after insertion, and what 
will consequently happen to the func- 
tion, comfort, and esthetics should this 
alteration be neglected. Patients appre- 
ciate this information and these instruc- 
tions. 


During these discussions we are fre- 
quently able to determine the mental at- 
titude and type of patient we expect to 
treat. When a prospective denture pa- 
tient selects us to render service to him, 
we follow this procedure: 


1—Case history 
2—Radiographic examination of the 
teeth 


3—Impressions for study casts 

4—If edentulous, impressions for the 
making of trays 

5—General examination of all visible 
tissue within the oral cavity 

6—Four photographs are made and 
facial dimensions recorded 

7—The patient is given a copy of our 
discusion. 


At the second appointment, the fol- 
lowing procedure is routine: 


1—The study casts are mounted on an 
articulator and ready for further 
discussion with the patient if neces- 
sary 

2—If no surgery is required the rigid 
trays are made with which to make 
the final impressions 

3—Radiograms are mounted and 
shown to patient 

4—A definite type of denture con- 
struction and materials is decided on 
(metal or plastic base, porcelain 
or plastic teeth, or a combination ) 

5—The fee is established (three esti- 





mates are submitted and the terms 


of payment arranged ) 
6—The impressions are completed and 


a card with future appointments is 
given the patient 


If surgical preparation of the jaws is 
required, a brief description of the tech- 
nique may be found in Dental Digest, 
Nov. 1943. The surgery most frequently 
required is: reducticn of tuberosities; 
labial and lingual frenums; soft, flabby 
ridges; hard knife-edge lower ridges, or 
narrow cord-like lower ridges, or saw- 
tooth-like projections of the alveolar 
process on the crest of the lower ridge; 
elimination or reduction of muscle at- 
tachments at crest of the ridge if they in- 
terfere with the retention or stability of 
the dentures; raising or lowering the 
muco-labial and muco-buccal fold; re- 
duction of the buccal plate of the supe- 
rior alveolar process to obtain good oc- 
clusion; reduction of the superior alveo- 
lar process for esthetics; reduction of the 
entire maxillary ridge to improve es- 
thetics, function, and occlusion. 


Tray requisites: In order to make a 
good impression the tray must be: rigid 
enough that it will fracture before it will 
bend; of sufficient size to cover all of the 
denture bearing tissue without too much 
over-extension; trimmed so as not to im- 
pinge on any muscular-moving tissue ex- 
cepting a slight over-extension at the post- 


dam area and slightly beyond the hamu-- 


lar notch and the lingual frenum of the 
lower; enough clearance over the an- 
terior and posterior palatine foramina to 
prevent pressure on the blood vessels and 
nerve supply. While muscle trimming, as 
well as when completing the upper im- 
pression, the direction of insertion of the 
tray should be at right angles to the crest 
of the ridge or palate. By all means do 
not over-compress the tissue under the 
labio-perpihery of the tray. If the com- 
pleted denture has a lighter contact in 


this area than the impression had, there 
tention will be lost. 

Most of the requisites of the upper 
tray apply to the lower tray 
that we are working on the lower ridge 
Always extend the heel of the lower tray 
over the retromolar pad with plenty of 
relief so that the tissue is not distorted 
when completing the impression. This 
extension on the completed denture is 
more valuable than the second molar 
teeth. The ball of the impression material 
on the primary impression which extends 
below the distal margin of the myohyoid 
ridge into the lateral throat pocket should 
be trimmed off flat so that the tray has 
sufficient clearance in this area. In this 
way the completed impression material 
will not over-compress the tissue in this 
area. 


Impression procedure: A snap cast is 
made from a good compound impression 
which has been slightly over-extended in 
all directions. The outline of the exten- 
sion to which the tray base is to be 
adapted is marked on the cast with pen 
cil. The tray is adapted, tried in the 
mouth, and checked for over-extension. 
The tray should be trimmed away from 
the muscle or tissue attachments which 
may have a tendency to dislodge the den- 
ture. The trays are then muscle trimmed 
with a low fusing compound. The com 
pound across the posterior margin of 
post-dam area should extend distally 
about 3 mm. beyond the margin of the 
completed denture line. The hamulat 
notch and the tuberosities must be i 
cluded. The muscle trimmed trays ate 
checked in the mouth for over-extension, 
peripheral, and post-dam adaptation. Al- 
terations and corrections are now made. 
The impression is completed with im 
pression wax or an oxide impression 
paste. The tray is held in position with 
moderate pressure which must not be 
sufficient to expel all of the impression 
paste or wax from under the tray; als 
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the pressure is at right angles to the crest 
of the ridge. After the impression is re- 
moved it is inspected carefully. If the 
tray shows through the impression mate- 
rial in small areas, the impression should 
be relieved. If much of the tray is visible 
through the material, a new impression 
should be made. The impression now 
being acceptable, the post-dam area in the 
mouth is dried and the junction of the 
movable tissue and the hard palate 
marked with an indelible pencil. The up- 
per impression is reseated for the purpose 
of transferring the indelible markings 
from the tissue to the impression. It is 
now ready to be boxed and poured with 
stone. 

The lower tray, when correctly 
trimmed, should lay on the ridge, not 
have retention, but remain fairly well in 
position when the mouth is opened wide, 
the tongue protruded, elevated, and ex- 
tended out either corner of the mouth. 
The compound should be added on the 
lingual of the tray on both sides at the 
same time—from the heel to the first 
molar area. It is muscle trimmed by soft- 
ening and having the patient make all 
movements possible with the tongue. Ex- 
cess compound is trimmed off. The area 
from cuspid to first molar is treated in 
the same manner. Then finally from cus- 
pid to cuspid area. The entire lingual area 
is softened and the procedure repeated 
in. one insertion. Similarly the buccal and 
labial flanges are muscle trimmed. The 
impression material is now introduced 
and the tray is seated with moderate pres- 
sure at right angles to the crest of the 
tidge in the posterior part. It is now 
teady for boxing and pouring in stone. 
(Adding compound to both sides of the 
tray at the same time allows the tray to 
be-centered on the ridge more easily. If 
added to one side only, the tray is forced 
tothe opposite side; when the compound 
is added to the opposite side the tissue 
under the first area completed is over- 





compressed. This explains why many 
dentures require adjustment on one side 
only after insertion. ) 


Casts and base plates: After the casts 
have been recovered and trimmed, the 
extension of the dentures is outlined on 
them in pencil. Tinfoil—1i/1000 inch 
thick—is burnished on the cast. This is 
laid aside while a baseplate is adapted. 
This baseplate is then laid aside and the 
foil replaced on the cast. Zinc oxide 
paste is mixed and spread thinly on the 
cast side of the baseplate and pressed 
over the foil on the cast. A piece of re- 
inforcement wire is contoured, heated 
and pressed into the baseplate across the 
post-dam area. The same procedure is 
followed in the lower except that the 
wire is pressed into the baseplate, lin- 
gual to the crest of the ridge from molar 
to molar area. 


You now have a relined baseplate that 
will fit the mouth as perfectly as the 
completed denture and will not slide out 
of position while recording the vertical 
dimension.. When the casts are being 
mounted on the articulator they will set 
perfectly into the baseplates preventing 
a distorted mounting. The incorrect 
mounting of casts on the articulator is re- 
sponsible for the necessity of grinding 
off much of the cusps of the teeth to es- 
tablish a balanced occlusion. The move- 
ment of the teeth in the investment or 
the improper closing of the flask has little 
to do with this. ° 

The occlusal wax rims are next made 
and attached to the baseplates. The labial 
surface of the upper rim should always 
slant forward from the periphery to the 
incisal in order to give the lip the proper 
contour. 

Post-seal of upper denture: We prefer 
to extend the posterior margin of the 
upper denture as far distally from the 
junction of the hard and soft: palate as 
the tissue will tolerate. As a substitute 


for adding wax on the post-dam area of 
the impression or scraping the cast, I cut 
a round groove in the cast, about 1 to 
11/4, mm. deep, from the hamular notch 
on one side to the notch on the other 
side. This will produce a beading on the 
finished denture that will aid in prevent- 
ing the denture from sliding forward 
and cause the seal to break at the labial 
frenum which is responsible for the loss 
of retention in many upper dentures; it 
also makes a better seal at the post-dam. 


Vertical dimension: There is no posi- 
tive formula for establishing this dis- 
tance. The following method will be a 
great help in edentulous cases where we 
do not have an opportunity to obtain pre- 
extraction dimensions. To obtain the 
length of the upper and the height of 
the lower bite rims: 

1—Measure the distance from the pupil 
of the eye to the normal lip line. 

2—Measure the distance from the base 
of the nose to the crest of the upper al- 
veolar ridge. 

3—Measure the distance from the crest 
of the lower ridge to the lower border 
of the mandible. 

4—Add (2) and (3) together and 
subtract the sum from (1). The figure 
obtained will be the combined length of 
the upper and lower bite rims from the 
lower level of the upper ridge to the 
crest of the lower ridge; this will be the 
proper distance between the ridges when 
the dentures are inserted. 

It is usually advisable to build the 
lower bite rim 2 mm. higher than the 
upper bite rim. Thus, if the distance 
found in the calculation at (4) should 
be 16 mm., build the lower rim 9 mm. 
and the upper rim 7 mm. from the crest 
of the ridge to the occlusal surface. These 
dimensions give us a very definite start- 
ing point and often are the exact length 
and height of the rims. This method may 
also be used with the free way space 


method. Also, place a dot on the center 
of the upper lip and one on the tip of 
the chin, then have the patient open and 
close the mouth several times without the 
lower bite rim in the mouth; after each 
opening and closing, record the distang 
between the dots. Then with both rims 
inserted, trim off or add to until the dis. 
tance is 2 mm. greater with the rims im 
serted than when the rims are not in, 
By combining these three methods we 
are able to establish the correct dimen 
sion for practically all patients. 

Centric occlusion: True centric, of 
course, is established with the Gothic 
tracer. True centric and functional cen 
tric are the same in many patients, espe 
cially those in early adult life. Persons of 
later years, especially those who have 
worn replacements or certain types of 
partials definitely have a true centric and 
a functional position. The functional 
position is established by partial destruc 
tion of the meniscus, by unbalanced oc 
clusion, by shifting of the dentures, bya 
change in the bite, by partial paralysis or 
loss of strength of certain muscles, and 
so on. The fact that a patient develops 
protruded appearance does not mean that 
the mandible has actually slid forward, 
but that the bite has closed. If the dem 
ture teeth are set to a true centric and 
the patient has a definite functional post 
tion, the jaws or dentures will soon shift 
to the latter position. Neither teeth nor 
any number of cusps will hold a jaw ia 
a certain position. 

The plastic denture tooth is condemned 
by many who have not used them because 
they will wear slightly, sometimes dé 
veloping a closed bite. The bite, however, 
will not close as rapidly wearing the plas 
tic tooth as it will by the absorption 
caused by cuspid interference or unbal 
anced occulsion with the porcelain tooth. 
The bite will not close as fast with ® 
cuspless tooth be it porcelain or plastic. 

To check just what does occur after @ 
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of time one needs only to insert a 
few cases with cusp teeth on one side of 
a denture and cuspless teeth on the op- 
posite: side. We do not recommend that 
the:plastic tooth be used in all cases, but 
for selected patients they maintain re- 
tention and stability longer and give the 
patient corresponding comfort. They are 

by many persons who have 
wom each type of tooth. We believe that 
the fact that some patients say they can 
not chew as well at first is due to the 
shock-absorber effect of the plastic teeth. 
The cusp plastic tooth certainly retains a 
balance, whereas the porcelain tooth will 
often establish cuspal interference. Is it 
notthe unbalanced occlusion that we all 
consider unfavorable? Do we really try 
toobtain a perfect balance? Why do we 
condemn a method by which a patient 
cam maintain a balance which is so de- 
sirable ? 

Selection and setting of teeth: It is 
te that all square, tapering and ovoid 
faces do not have a corresponding shape 
of tooth. The nearer the tooth form har- 
monizes with the shape of the face, the 
better will be its appearance. The same 
is true with the shade. By using two or 
thtee different shades of teeth in the an- 
terior, as well as substituting different 
mould laterals, we can greatly improve 
the esthetics. 

The nearer we can set the denture teeth 
to the same cranial relationship as were 
the natural teeth, the better they will 
function. The exception is that the lower 


anterior teeth should be set on the crest 
of the ridge disregarding the over-jet as 
long as the patient can have an edge-to- 
edge bite of the centrals when incising 
food. 


Processing the dentures: There is no 
substitute for tin-foiling the case that 
will produce the same results. By using a 
good polymer and a monomer with a 
plastisizer, by proper proportioning of 
the material and proper mixing, by cor- 
rectly packing and slowly elevating and 
controlling the temperature, we can pro- 
duce a good fitting denture whether our 
heat is supplied dry, water bath, or by 
steam. Temperature control is the im- 
portant factor. 


Summary 


The construction of satisfactory den- 
tures is possible if due consideration is 
given to all the factors involved. The 
mouth must be prepared surgically when- 
ever required. The impression trays must 
fit properly. The baseplate should be re- 
lined with foil and zinc oxide paste. A 
proper impression of the denture sup- 
porting tissues must be obtained, and all 
landmarks duly noted. A correct vertical 
dimension and balanced occlusion must 
be obtained. The right shade and mould 
of teeth must be selected. The set-up 
must be tin-foiled. The processing tem- 
perature must be controlled accurately. 
The patient should be properly educated 


before we actually begin the services. 
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Ee Responsibility of the Hospital 


fo the Dental a a 


Lucius R. Witson, M.D. 
Administrator, Episcopal Hospital, Philadelphia. 


Not so many years ago when I was a 
medical student and later an intern, I, as 
did all of my associates in doing a phys- 
ical examination, made notes something 
like this: caries of teeth, receding gums, 
two right upper molars missing, tonsils 
infected, mucosa pale. Such an examina- 
tion was nearly meaningless and, to the 
best of my recollection, nothing was done 
about the mouth unless the patient had 
arthritis or rheumatic heart disease. The 
odds in either of these eventualities were 
greatly in favor of extracting all teeth. 
Dentistry was not thought of as a hospi- 
tal department in which complete care 
should be given including the dental 
needs of the patient. 

Within the last three decades there has 
been a gradual evolutionary change. A 
revolutionary change would have been 
better, but medicine and dentistry do not 
work that way. The American Hospital 
Association, about ten years ago, gave 
great momentum to dental care in hospi- 
tals by issuing a manual on Dental Care 
and Dental Internships. In 1940 the 
Council on Dental Education reported, 
“It is the opinion of the Council on 
Dental Education of the American Den- 
tal Association that an effective working 


relationship with an approved general: - 


hospital is essential to satisfactory in- 
struction in a dental school.” This was 
followed in 1943 by the American Col- 


* Presented at a meeting of chiefs of dental clinics, 
26, 1948 


, under the auspices of Health 


anuary 
_ Health and Welfare Council, Philadel- 
phia 


lege of Surgeons adopting minimum 
standards for dental departments in ‘hos 
pitals. Even with these three national or 
ganizations giving impetus to the move- 
ment, I doubt that there is a hospital in 
Philadelphia not connected with a Dental 
School that is staffed equipped and pre 
pared to give complete dental care to its 
patients. My own hospital falls in this 
class, not because of the Staff on the 
Oral Dental Service—they are well qual- 
ified—but because it has been only within 
the last year that we have, on paper at 
least, outlined this service and are now 
in the throes of implementing its func 
tions. 

You did not come here though to heat 
of hospitals and your own shortcomings, 
so let us briefly outline what in our 
opinion a Dental Service in a hospital 
should expect from the hospital. 

I would place first the recognition by 
the Board of Managers, the Administta- 
tion, the Medical Staff and Nurses that 
such a service is absolutely necessary if 
that hospital is to render total care to its 
patients. 

The second point is to have a com 
plete understanding of the function of 


‘the Dental Service. I am using the word 


“dental” in its broadest sense. You may 
call it Oral, Dental, Oral Surgery, Max 


*jllary Oral Dental or whatever you like. 
_I mean the care of teeth and adjacent 


tissues. 
The common way of defining the func 
tion of the service is to say it depends oo 
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the Staff. I believe the scope of work of 
this department should be outlined and 
then a Staff obtained to meet the require- 
ments. Naturally, all conditions of the 
teeth fall into the field of this depart- 
ment. Then comes the controversial ac- 
tivities. Fractures of the jaw, tumors of 
the mandible, acute and chronic infec- 
tions of the soft tissues of the mandible 
afd maxilla, wounds and injuries of soft 
tissues of the oral cavity, minor abnor- 
malities of the oral cavity such as exosto- 
sis, excessive alveolar processes, calculus 
of the salivary duct, cleft palates, hare 
lips and numerous other conditions of 
the oral cavity. The Medical Staff and 
the Staff of the dental department should 
outline, in a friendly manner, just what 
work the Dental Service or perhaps bet- 
ter the Oral Surgical Dental Service is to 
perform and through frequent consulta- 
tions with each other work for the best 
interest of the patient. 

I have mentioned Staff. It goes with- 
out saying that the better qualified the 
Staff members are, the better will be the 
Service. No activity should be delegated 
to a Staff beyond its capabilities. 

Where do the patients come from for 
the Dental Department? The entire hos- 
pital? The more frequent the consulta- 
tions the nearer will the hospital reach 
the maximum of total care for its pa- 
tient. Ambulatory patients in the Out- 
patient Department and patients in pay 
diagnostic clinics, if the hospital has one, 
should not be deprived of this Service. 

Another function of the Dental Ser- 
vice is teaching. It is my opinion that 
every hospital should engage to the full- 
est in teaching activities. Whom do you 
teach? Every person in the hospital who 
can be interested in this work. Visiting 
medical staff, dental staff, hospital ad- 
Ministrator, residents and interns, both 
medical and dental, nurses, hygienists, 
dental students and as many non-profes- 
sional personnel such as social workers, 


technicians and record librarians as you 
can contact. 

Staff conferences are imperative and 
when patients are seen jointly by the 
dental service and another service. Co- 
departmental conferences are most desir- 
able. The Chiefs of Surgery and Medi- 
cine could well attend dental conferences 
and the Chief of the Oral Dental Service 
could reciprocate when indicated by at- 
tending conferences of other services 
when the clinical condition of the patient 
shows significant oral dental pathology. 

I would like to spend a great deal of 
time on the subject of teaching, but I 
will be brief by saying that I hope dental 
internships and residencies will soon be 
a requirement as they are in Medicine. 

I know of no other way in training 
young men to undertake complicated sur- 
gical procedures. They learn by doing, 
but they must not be allowed to do work 
beyond their ability without supervision. 
Consequently, if we are to train men in 
this specialty we must have a Staff which 
is interested in teaching. To my way of 
thinking, this teaching function is almost 
the measure of a good department. 

The organization of the department 
should consist of a Chief, Associates, As- 
sistants (or whatever titles you prefer), 
Residents and Interns and Dental Hy- 
gienists. Consultations should be given 
willingly and should be asked for fre- 
quently. This will be done if the service 
is properly recognized. Since it is a 
young and newly developing service in 
hospitals, the Chief must work out this 
inter-relationship with other departmen- 
tal Chiefs. The Administrator of the hos- 
pital, if properly informed, will give full 
support. If he is not properly informed 
the Chief should give him sound indoc- 
trination. The residents and interns 
should serve as do medical residents and 
interns. They should study the oral cav- 
ity of every patient and record their find- 
ings. These findings should be followed 

(Continued on Page 234) 
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Dental Savates in a Hospital 


Linwoop Grace, D.D.S. 
Chief of Dental Division, Pennsylvania State Department of Health 


In this brief paper, no effort will be 
made to prove that a hospital should have 
a dental service. It is assumed that it 
does. Rather, the arguments will be re- 
stricted to the reasons for a broader con- 
ception of the hospital and a fortiori of 
its dental services so as to increase their 
value to the community. 


To say that the Dental Service in the 
Hospital benefits the community seems 
just as trite as saying that two plus two 
equals four. Both are facts and both are 
facts frequently overlooked. Not so long 
ago, dentistry was considered a matter 
which was of concern only to the indi- 
vidual and his or her dentist and dentis- 
try was largely the practice of repairing 
or replacing lost tooth structure. How- 
ever, an ever increasing number of den- 
tists and others are realizing that behind 
every mouth is an individual and behind 
each individual is a community. The 
health of the community is the sum total 
of the health of the individuals of the 
community. 

The relationship which the hospital 
dental service bears to the community de- 
pends upon the conception of the place 
of the hospital itself. Is the hospital a re- 
pair station only or should it take active 
leadership in all community health prob- 
lems? The first idea has far more emo- 
tional appeal. The soldier is more popu- 
lar than the , and the fireman 
more popular than the building inspec- 
tor. The man who comes dashing to the 
rescue after the damage has begun is the 





* Presented at a meeting of chiefs of dental clinics, 
January 26, 1948, under the auspices of Health 
Division, Health and Welfare Council. 


hero; the one who prevents it from 
pening at all is merely a fuss-budget. 

The apparent prominence of hospitals 
in the program established by the Hos 
pital Survey and Construction Act has, of 
course, been encouraged by the title 
Nevertheless, it is the intention of both 
the law and its administration that public 
health facilities shall have an important 
place. The term, ‘‘hospital” has been 
stretched to include public health centers. 

Community enterprises should receive 
community support in direct proportion 
to how they serve community need. The 
hospital dental service is too often re 
stricted to oral surgery for house patients. 
It offers the community a limited service 
and should not complain if communily 
support is correspondingly limited. It is 
true that the dental service is often 9 
limited because of the equally -limited 
vision of hospital administrators and the 
community itself. 

The border line between preventive 
and curative medicine is indefinite aad 
shadowy. It does appear that the public 
is beginning to wonder why they should 
go on taxing themselves to maintain a 
system which is only useful when the 
breaking point is reached. In the past, 
now, public thinking has created a dit 
tinction between institutions for the cat 
of the bed and the ambulatory patient 
and an even sharper distinction when the 
objective is so-called prevention. Ye 
much of the machinery set up to cue 
can be used efficiently to prevent. 

Health education has a definite plac 
in the hospital program not the least of 

(Continued on Page 234) 
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Hospital Dentistry 


ALLISON H. MILLER, 





This presentation to you may be best 
divided into several distinct subjects, all 
connected, however, under the heading 
“Hospital Dentistry.” Criticism of this 
paper will be especially welcome if it can 
constructively aid the efforts of our 
AD.A. Committee on Hospital Service, 
as headed by our able and sincere friend, 
Dr. Harry Archer. 

We all realize that the extreme varia- 
bilities of dental services in hospitals de- 
pends upon their type and size and co- 
operation with medical staffs. I doubt 
that any two of you have exactly the same 
“working conditions,” as it were, unless 
you are members of the same hospital 
staff. Realizing fully the differences of 
our professional hospital environments, 
yet being aware of our common interests, 
I present these several subjects as a hos- 
pital dentist in charge of the Department 
of Oral Diagnosis and Minor Oral Sur- 
gety in a private institution with a capac- 
ity of 225 beds. My viewpoints and ex- 
petiences are therefore different from 
those of many of you connected with 
larger and State-aided institutions. 

Let us first assume that we are all rec- 
ognized staff members of our separate 
hospitals and that our status on the staff 
is as outlined by the A.D.A. Hospital 
Committee. If you do not have that status 
and are desirious of discussing the pro- 
cedure necessary to obtain it, let's talk 
about it later at another meeting, perhaps 
in Atlantic City. 

First let's think about the dentist-phys- 
idan relationship that is either enhanced 


* Presented at the a Philadelphia Annual Meet- 
1948. 


ing, February 4, 5 





231 





D.DS. 
Chief Oral Surgeon, Nesbitt Memorial Hospital, Kingston, Pa. 


or gradually eliminated by our own pro- 
fessional behavior and habits. No phy- 
sician will learn to respect our Opinions or 
diagnoses unless we discuss cases with 
them in medical terms and examine their 
patients with care and cleanliness. By 
this I mean specifically that when a pa- 
tient is seated in the examination chair in 
the presence of the physician that we do 
not, as I've seen some dentists do, ask the 
patient open his mouth, push in a mouth 
mirror with his unwashed hands, distend 
the cheek with his finger and try to find 
a mouth lesion or abnormality about 
which the patient is complaining. After 
he sees the source of complaint and per- 
haps shows it to the physician, he then 
proceeds to discuss the “‘sore’’ and its 
possible treatment in front of the appre- 
hensive patient. How much more accept- 
able it would be to make such an exam- 
ination with well scrubbed hands, on one 
index finger of which has been placed a 
finger cot. A wooden tongue blade 
should be used in the other hand and 
both cot and blade discarded after use. 
The lesion having been discerned by both 
physician and dentist should then be dis- 
cussed in medical terms without the pres- 
ence of the patient. It is attention to 
small details such as this that creates 
medical co-operation, Our behavior de- 
termines our acceptance as “dental phy- 
sician” a term used most recently in my 
experience at least, by Dr. Philip Gross 
while addressing a Third District Dental 
Meeting in Hazleton two weeks ago. He 
stressed several points which have been 
mentioned by others but never before 


better summarized in reaching the con- 
clusion that a dentist closely associated 
with hospital work may enhance the 
status of our entire profession by be- 
having and conversing as physicians of 
the mouth. Frequently we are misjudged 
by our clumsiness in the operating room. 

Usually the only conception the aver- 
age dentist has of an operating room is 
the one received by association with a 
hospital clinic during his senior year in 
college. Although determined to carry on 
procedures as shown him at that time in 
his practice, the necessity of making a 
living forces him to confine his efforts to 
work in his own office. As a result, over 
a period of years, his memory concern- 
ing hospital technique becomes a bit 
hazy. When called upon by necessity to 
operate in a hospital, he then feels a bit 
self conscious. Bolstered by the fact that, 
after all, he is a doctor, he appears at the 
hospital determined to see it through no 
matter what happens (and it usually 
does!). He may find that routine details, 
established by long experience in that 
hospital, tend to confuse him. He has 
forgotten to request that some member 
of the dental staff be with him for his 
initial visit, to acquaint him with the an- 
esthetist, the location of the dressing and 
scrub rooms and the assortment of in- 
struments available. So much help might 
have been willingly extended him, if he 
had but known! Instead, he enquires at 
the desk the whereabouts of the O. R. 
and injects himself therein as a perfect 
stranger. Everyone then becomes ill at 
ease and all fall over each other in an 
attempt to co-operate to operate. To 
quote a popular radio actor, “What a re- 
voltin’ development this is.’ This sub- 
ject “Operating Room Technic For Oral 
Surgical Treatment” is most efficiently 
discussed by Dr. Robert A. Atterbury of 
Chicago in A.D.A. Journal issue of Nov. 
15, 1947. We do not intend to digress 
further in this talk with you to try to 


describe operating room technique. Our 
time together will not permit it, but 
please, if you are interested in O. R 
Technique, remember to read and digest 
Dr. Atterbury’s article. 

It has been my personal experience 
and perhaps yours when you think about 
it, that co-operation is more readily forth. 
coming from the physician graduated 
from a combined medico-dental college 
It has taken me much longer to gain the 
confidence of physicians who were 
uated from Jefferson or Johns Hopkins, 
for instance, than those who finished at 
Penn, Temple or Pittsburgh wherein the 
medical and dental students mingled and 
studied with each other for several years. 
Perhaps you have noticed surprise writ- 
ten all over some physicians’ faces when 
we give a written prescription to a pa 
tient, a prescription containing a narcotic 
and, of course, a narcotic number, They 
have not been aware of our privilege to 
so prescribe. Be careful of that privilege, 
however. It has been my practice to talk 
with the patient's physician at the time 
of prescribing drugs or vitamins for oral 
conditions requiring them. This is am 
other way of gaining confidence of the 
physician without fostering a feeling of 
resentment toward us for interfering with 
their prerogatives and a service to the pa 
tient in ascertaining his sensitivity or non- 
compatability to some drugs which pet- 
haps the physician has already prescribed. 
While on this prescription subject, let me 
repeat that you should have a narcotic 
number and see whether or not it is a fe 
quirement in your particular hospital to 
have it registered in the hospital office. If 
it be, then you don’t have to write it on 
a patient's order sheet every time you of 
der a narcotic. While speaking of drugs, 
let us give some thought to pre-medica 
tion, a very necessary adjunct in the cate 
of the neurotic and apprehensive patient. 
It is approved procedure, as you know, to 
prescribe a barbiturate the night before 
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and the morning of the operation. This 
seems to be combatable with the m.s. and 
as. given 40 minutes before the sched- 
uled operation. If sodium pentothal is the 
selected anaesthesia, the amount of atro- 
pin sulphate for an adult is increased to 
00 gr. instead of the usual 1/150 gr. 
Naturally there is less mucous and saiiva 
in the mouth and throat which is sprayed 
15 minutes before operation with a pon- 
tocaine solution. Everything we can do 
to lessen the possibility of laryngal 
spasms should be done. Please do not for- 
get that, because as you know, these 
spasms aze not minor afflictions and 
sometimes seem to occur in spite of all 
precautions taken. Incidentally, we have 
learned that the most difficult patients to 
handle with sodium pentothal have been 
those possessing abnormally large soft 
palates and uvulas extending far down 
into the throat. Endotracheal administra- 
tion of oxygen with tubes would be more 
ideal for such cases but I, as many of you 
do, have to depend upon a nurse anes- 
thetist, most of them are not trained to 
properly insert tubes into the trachea. Be 
careful of your selection of patients for 
sodium pentothal anaesthesia and obtain 
the approval, preferably in writing, from 
the physician for its use. Its a great*com- 
fort to have that when you find yourself 
in serious difficulty in the operating room. 
Pathologist 

Believe me, when I state that this spe- 
cialist in the medical profession is a fel- 
low worth knowing! In our hospital we 
fortunately have one whose brother is a 
dentist. This pathologist understands den- 
tal and oral problems and works with us 
with a great degree of understanding, 
making it easy for us to obtain laboratory 
teports on smears, cultures, biopsies, etc., 
with a dental interpretation. The hours 
one might spend with a pathologist in his 
own laboratory are hours well invested. 
Study a bit with him and review your his- 
tology. All pathologists segm to be inter- 
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ested in photography and can help you 
tremendously in making photographs. 
We make colored pictures of unusual le- 
sions using the D. and H. Clinicam at- 
tachment to an Argus camera. At the time 
these pictures are being taken, we invite 
the pathologist to look at the lesion so he 
can have a better understanding of the 
site of the biopsy. I've been using a bi- 
opsy instrument rather successfully for 
obtaining tissue specimens—a long han- 
dled tweezer which I borrow from the 
bronchioscopic department. 

Of course bleeding and coagulation 
time is obtained before the operation. It 
is some help to us, but is not too depend- 
able for our work. We formerly used the 
prothrombin test but have discarded it at 
present, mainly because of the inefficiency 
of some of our new technicians. This test 
has to be carefully made or it is untrust- 
worthy. Most all post-operative bleeding 
is controllable by use of Gelfoam and an 
elastic traction bandage creating constant 
pressure upon a gauze pack over the 
bleeding surface. 


Study Models 

It has been our experience in making a 
complete report of a patient's oral condi- 
tion to the physician to incorporate study 
models whenever practicable, i.e., when 
removal of a tooth or teeth is indicated. 
In our office, at the time the laboratory 
smears or culture report is read and the 
xrays explained to the physician, the 
models are scrutinized and the proposed 
surgery explained. The physician is 
greatly interested and the patient, too, is 
pleased to see a reproduction of his 
mouth and ‘teeth. The models are given 
to the patient during his stay in the hos- 
pital so that he may take them to his den- 
tist, many of whom do vot make models 
of their patients’ mouths before extrac- 
tion. We find it easier to use a hydrocol- 
loid material for our impressions. 

This study model procedure was car- 
ried over from general into hospital prac- 


tice at the suggestion of Miss Morrison of 
the U. of P. teaching staff. 
Staff Relationships 

Attendance at the general staff meet- 
ings should be routine procedure. Fre- 
quently diseases are discussed with which 
you should be familiar, especially those 
accompanied by mouth symptoms, irrita- 
tions and lesions. 

If you have a large and functioning 


dental staff, hold regular meetings of 
your own to discuss your particular dental 
problems and cases, selecting interesting 
ones to present to general staff meetings 
for discussion. If you have a small staff, 
plan, as we are planning in our local so. 
ciety, to have meetings of hospital den- 
tists or dental physicians, from all five of 
our local hospitals beginning February 9, 
1948, at two-month intervals thereafter, 








DENTAL SERVICE IN A HOSPITAL 
(Continued from Page 230) 

which should be directed to the general 

public. They need to be taught to use in- 

telligently the institution they themselves 

have created. 

Research should be another basic func- 
tion of the hospital. Research, not only 
in the pure medical sciences, but to de- 
termine improved methods of building, 
equipment, management and training 
personnel. 


Therefore, the Hospital Dental Service 
can be of most use when it broadens its 
scope to include all types of dental ser- 
vice that cannot be met by the private 
dental offices. This will include those 
services which cannot, because of their 
nature, be handled in the private dental 
office as well as a service to the dentally 
and medically indigent. The service 
should also include dental health educa- 
tion, research and training for personnel. 








THE RESPONSIBILITY OF THE HOS- 
PITAL TO THE DENTAL SERVICE 
(Continued from Page 229) 

up vigorously. When indicated, special 
history sheets should be provided and 
the Standard Nomenclature used in mak- 
ing diagnosis. The operating rooms, x- 
ray department and laboratories should 
be at the command of the dental service 
the same as at the command of any other 
service. 

The physical space allotted the dental 
service should be adequate for its needs 
—not just some unused closet or other- 
wise undesirable location. It should be 


planned and arranged to meet its needs. 
The Staff of nurses, hygienists, and clerks 
should be in proportion to the work re- 
quirenient. Equipment should be of suf- 
ficient amount and quality to enable this 
service to render quality work. 


What I have tried to say in this short 
time is that the Dental Service is an in- 
tegral part of the total care of the pa 
tient. Therefore, it demands the same 
consideration as is given any other medi- 
cal department. Those of you in dental 
work who do not insist on this, must 
blame yourselves for any failure of hos- 
pitals not to properly recognize you. 
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Subject: Commission in the National Guard Dental Corps. 
fo: The Former Dental Officers in Pennsylvania. 


Thru.—The Committee on Procurement & Assignment, 


The National Guard of Pennsylvania has need immediately 
of approximately fifteen (15) Dental Officers to fill 
up its T/o vacancies. These vacancies are in the grade 
of Captain and lst Lieutenant, depending on the amount 
of military service the applicant has. 
Membership in the National Guard entails a weekly 
drill of approximately 2 hrs., for which one receives a 


(15) days, usually in August, for which the full pay 
and allowances and longevity are received. 

There is also an initial clothing allowance of one 
hundred and fifty (150.00) dollars and an annual replace- 
ment of fifty (50) dollars payable by the State. 

Membership in the National Guard is also used to in- 
crease longevity the same as in the other components. 

There is contemplated a pension for the National Guard 
which will be based on the amount of Active Service in 
the Army of the United States and on inactive service 
in the National Guard or the Officer's Reserve Corps. 

In these unsettled times there is great need for vigi- 
lance and preparedness. The opportunity to render serv- 
ice to the United States and the members of its Armed 
Forces is one of the most patriotic for its citizens. 

Also the association with persons of kindred thoughts 
and outlook is a pleasure that is without measure. 

Full information will be furnished, gladly, to any 
Dentist, either Veteran or recent graduate, as to a 
vacancy best suited to that person, by contacting Major 
James R. Skillen, Division Dental Surgeon, 804 Med. Arts 
Bldg., 16th and Walnut Sts., Phila. 2, Pa. 

Assignment is with the 103rd Medical Battalion, a part 
of Pennsylvania's own 28th Division, of Lancaster, Pa., 
and the officer will be attached to a unit and armory 
near his home. 


James R. Skillen, J. Randall Skillen, D.D.S. 
Major, D. C. 
Division Dental Surgeon. 


The Military Affairs Committee is back of this recruitment program 100 per cent 
and the chairman hopes that immediate consideration will be given by Veterans and 
recent graduates. 





Headquarters, 103rd Medical Battalion 
PENNSYLVANIA NATIONAL GUARD 
Armory: 438 North Queen St., 

Lancaster, Pa. 


21 March, 1948. 

























The Pennsylvania State Dental Society, 
Phila., Pa. 


There is also a summer encampment of fifteen 


Respectfully yours, 


ROBERT H. NONES, JR., Chairman. 
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P. ost- Graduate Ci. al University 
of Pennsylvania 


THE THomMas W. EvANS MUSEUM AND DENTAL INSTITUTE SCHOOL OF DENTisTRY 
UNIVERSITY OF PENNSYLVANIA 


POSTGRADUATE COURSE ON MECHANICAL PRINCIPLES OF 
RESTORATIVE DENTISTRY 


For Teachers of Operative and Prosthetic Dentistry Including Bridges 


23 TO 31 AUGUST 1948 


One of dentistry's chief objectives is 
the restoration of the masticatory appara- 
tus to normal function. This implies the 
restoration of the oral tissues to a state of 
health and certainly interdicts any type of 
restoration which, in function, injures or 
destroys intact structures. 


The masticatory apparatus is a ma- 
chine, being a combination of two of the 
fundamental types, the lever and the in- 
clined plane. As a machine it is governed 
not only by the laws of motion, dynam- 
ics and statics, which treat of the parts as 
a whole, but also by the laws which de- 
termine the nature and magnitude of the 
stresses and strains within those parts. 
Within limits these stresses and strains 
are conducive to health, beyond these lim- 
its injury and disease result. 


The replacement or repair of parts of 
the masticatory apparatus, the restoration 
of function and the prevention or cure of 
disease due to abnormal stresses, obvi- 
ously call for the application of the prin- 
ciples of Newtonian mechanics. 


This course aims to present those ele- 
mentary principles of mechanics which 
apply in the functioning of the mastica- 
tory apparatus, the design of restorations 


and appliances (except orthodontic) and 
the selection of material. 

The application of mechanical prind- 
ples will be demonstrated by working 
models and simple experiments. The nec- 
essary mathematics will be presented ina 
concrete form with the emphasis on its 
application rather than on rigid proof. 

The course will be divided into three 
phases. The first will be devoted to orien- 
tation, pointing out the need for and ad- 
vantage of the biomechanical approach to 
dental problems. The second will consist 
of the development and demonstration of 
those mechanical principles that find their 
application in dentistry. The last phase 
will be devoted to a study of the different 
types of structures designed by the den- 
tist. Simple laboratory experiments will 
be performed and problems illustrative of 
the principles under consideration will be 
solved by each member of the class. 

The course is offered to a limited num- 
ber of teachers of clinical dentistry, not 
less than 6, not more than 12. It is 
scheduled daily from 9 a.m. to 4 pm, 
Monday through Friday on the following 
dates: 23, 24, 25, 26, 27, 30, 31 August 
1948, for a total of 42 hours. 

Fee. $150. 
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SCHEDULE 


MONDAY 23 AUGUST 


10-12 Orientation (lecture)—Dr. Gabel ....... 2.2.0... 2c cece eects 2 

1- 3 Masticatory apparatus as a machine—Dr. Gabel .............-..-. 2 

3- 5 Lever and inclined plane (lecture demonstration)—Dr. Gabel and Dr. 
SES eee rer eee PR 2 

TRY TUESDAY 24 AUGUST 

9-12 Principles of mathematical analysis with problems—Dr. Gabel and Dr. 
BOOROOE oink die oven docdccceccesccQppheeenaleccnnaee < 3 

1- 4 Laboratory and problems—Dr. Gabel and Dr. Leander ............. 3 


WEDNESDAY 25 AUGUST 
9-12 Principles of bodies in motion and at rest under applied forces (lecture 





demonstration )}—Dr. Gabel and Dr. Leander ................-. 3 
1- 4 Laboratory and problems—Dr. Gabel and Dr. Leander ............. 3 
ind 
: THURSDAY 26 AUGUST 
> 9-12 Mechanics of materials—stress, strain, shear, moduli~ (lecture demon- 
- stration)—-Dr. Gabel and Dr. Leander ...............--.++5: 3 
Se 1- 4 Laboratory and problems—Dr. Gabel and Dr. Leander ............. 3 
its 
‘ FRIDAY 27 AUGUST 
ree 9-12 Metallurgy—crystalline structure, cast and wrought metals, heat treat- 
Pn ment (lecture)—Dr. Leander ..... 2... c cc cccnccccceesceses 3 
id- 1- 4 Design of operative restorations, Class I, II, IV and V cavity, retention 
to TIES 3s casos  . 0.6 dibcics> .cepebees ae enteabhas 3 
ist 
¢ Monpbay 30 AUGUST 
ise 9-12 Design of bridges—fixed and removable, sbutpnnats, variation of design 
nt from operative case—Dr. Leander .......2.....-00 eee eee eee 3 
n- 1- 4 Mechanical principles of partial and full iii design—Dr. Gabel .. 3 
ill 
of TuEsDAY 31 AUGUST 
» 9-12 Total reconstruction—study of cases—Dr. Gabel and Dr. Leander ... 3 
" 1- 4 Seminar—Dr. Gabel and Dr. Leander ...................0 00000 3 
ne ee 
is 42 
, ARTHUR B. GaBEL, D.D.S., M.A. 
. Darby Professor of Operative Dentistry 


Car T. LEANDER, B.S., D.M.D. 
Asst. Professor of Prosthetic Dentistry 
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P. resident's Message 





H. K. Wiutrrs 


For the proper functioning and operat- 
ing of an organization an organized and 
systematic procedure should be followed. 
Similar phases of work should be 
grouped to form a few concentrated coun- 
cils or committees to operate properly. 
The Board of Trustees and the House of 
Delegates need a better and more simpli- 
fied system. The Policy Committee, with 
the assistance of our Executive Secretary, 
has drawn up a proposed plan of proce- 
dure and duties of committees which is 
worthy of consideration. 

The Board of Trustees will consider 
some changes in their operating plans at 
their next meeting in May. Briefly the 
Trustees would set up six committees, 1. 
Ad-Interim, 2. Budget and Finance and 
Property, 3. Miscellaneous Business, 4. 
Publications, 5. Rules and Order, 6. In- 
surance. 

The House of Delegates now has 22 
committees which are supposed to func- 
tion and report to the House regularly. 
These 22 committees could be combined 
into 8 workable groups as follows: 

1. Annual Awards 

2. Annual Meeting 

(a) Clinic 
(b) Entertainment 


(c) Exhibit 
(d) Finance 
(e) Hospitality 
(f) Local Arrangements 
(g) Program 
(h) Publicity and Printing 
(i) Registration 
3. Board of Censors 
4. Council on Component Societies 
(a) History 
(b) Membership 
(c) Necrology 
(d) Relief 
(e) Student A.D.A. 
5. Council on Dental Health 
(a) Dental Science and Literature 
(b) Economics 
(c) Hospital Dental Service 
(d) Industrial Health 
(e) Public Relations 
(f) Vocational Guidance 
6. Dental Council and Examining 
Board 
7. Legislative and Law Enforcement 
(a) Constitution and By-Laws 
(b) Law Enforcement 
(c) Prosthetic Dental Service 
8. Professional Liaison Committee 
(a) Denttal-Medical Relations 
(b) DPA 
(c) Ladies’ Auxiliary 
(d) Military Affairs 
(e) VA 
(f) Dental Hygienist-Dental Re- 
lations 
The Constitution and By-Laws would 
have to be amended to make these 
changes but it could be done without 
much trouble. I hope all the members, 
especially the delegates, will give this 
matter serious thought at our Annual 
Meeting. 


WP Lehn 
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Program 
bUth ANNUAL MEETING 


PENNSYLVANIA STATE DENTAL SOCIETY 


MAY 11-12-13, 1948 
CHALFONT-HADDON HALL @ ATLANTIC CITY, N. J. 





Essayists 


Essayist: Horton D. KimBa tt, D.D.Sc. 

Subject: “Principles, Technics, and Pitfalls of Hydrocolloid as Applied to Restora- 
tive Operative Dentistry.” 

Time: Tuesday—2:00 P. M. 
Wednesday—9:30 A. M. 


ure 
Essayist: GEORGE M. Dorrance, M.D. 
Essayist: J. WM. BRANSFIELD, M.D. 
Subject: “Care of the Cleft-palate Child.” 
Time: Tuesday—2:00 P. M. 

| Tuesday—3:30 P. M. 

ing 


Essayist: JosePH F. VoLKer, D.D.S., PH.D. 

t Subject: ‘‘Preventive Dentistry.” 

Time: Tuesday—2:00 P. M. 
Wednesday—9:30 A. M. 


Essayist: FRANK F. LAMons, D.D.S., F.I.C.D. 

Subject: ‘Why Dentistry for Children Is Important to the General Practitioner.” 

Time: Wednesday—2:00 P. M. : 
Wednesday—3:30 P. M. 


Essayist: LeRoy E. Kurtu, D.DS. 
Subject: “Fundamentals of Full Denture Construction.” 
Time: Wednesday—9:30 A. M. 
Wednesday—11:00 A. M. 
Essayist: JoHN H. Greene, D.D.S. 
Subject: “Diagnosis of Periodontal Disease.” 
Time: | Wednesday—2:00 P. M. 
Wednesday—3:30 P. M. 


Reve nte F 


Essayist: Mary M. Moore, D.D.S. 

Subject: “Operative Dentistry for Children.” 

Time: — Thursday—9:00 A. M. 
Thursday—10:30 A. M. 
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Limited Attendance Chics 


TUESDAY — WEDNESDAY — THURSDAY 
All Held in the Chalfonte 


Clinic Number 1 


2 P. M. TUESDAY AND 3:30 P. M. TUESDAY 


Clinician: CHARLES F. FRANzwa, D.D.S., New York, N.Y. 

Subject: Functional Occlusion in Partial Dentures. 

Outline: This clinic will demonstrate all the procedures which are essential in 
securing functional occlusion in partial denture prosthesis. 


Clinic Number 2 
2 P. M. TUESDAY AND 3:30 P. M. TUESDAY 


Clinician: J. STANLEY JoRDAN, D.D.S. 

Subject: | Methyl-methacrylate as a Restorative Material. 

Outline: |The composition and behavior of its peculiar properties. Theory of manip- 
ulation of the material will be explained. All acrylic jacket crown dis- 
cussed. Advantages of acrylic as fixed bridge pontics. 


Clinic Number 3 


2 P.M. TUESDAY AND 3:30 P. M. TUESDAY 


Clinician: SUMNER PALLarpy, D.D.S., F.A.C.D., Philadelphia 

Subject: Full Denture Impressions. 

Outline: A discussion involving fundamentals of impression taking, also impression 
tray outline and the various materials used in impression taking. 


Clinic Number 4 
9 A.M. WEDNESDAY AND 10:30 A. M. WEDNESDAY 


Clinician: James B. Smitn, D.D.S. 

Subject: Benign and Malignant Lesions of the Mouth. 

Outline: This clinic will present fifty Kodachrome lantern slides showing beniga 
and malignant lesions occurring in the mouth and on the lips. Special 
emphasis will be given to cancer of the mouth. The dentist's responsibility 
in the diagnosis of these lesions will be discussed. 


Clinic Number 5 
9 A.M. WEDNESDAY AND 10:30 A. M. WEDNESDAY 


Clinician: Epwarp A. MANNING, D.D.S. 

Subject: Pin Inlay Construction for Anterior Bridge Attachments. 

Outline: Showing simplified technique using 1, 2 or 3 pins as the case permits. 
Stressing tooth conservation with special emphasis on esthetics. Showing 


240 











iP 


is- 


— 3 





preparation of pins for the reception of wax. Application of wax and 
carving. Method of reinforcing of pins and wax before casting. Taking 
care of prepared teeth until subsequent visit of patient. Cementation. 


Clinic Number 6 


9 A.M. WEDNESDAY AND 10:30 A.M. WEDNESDAY 


Clinician: 
Subject: 
Outline: 


2 
Clinician: 
Subject: 
Outline: 


2 
Clinician: 
Subject: 
Outline: 


Dr. OIver R. CAMPBELL 

Practice Management. 

1. A complete plan for placing the dental practice on a definite business 
basis, preventing the accumulation of unpaid dental fees. 

2. Many dentists practice dentistry successfully but do not have a success- 
ful practice. Why? 

3. Thousands of dentists now living are dead and do not realize it. They 
are dead to the possibilities of their future; dead to a vision of their own 
potentialities. Why ? 

4. A definite goal in the practice of Dentistry, and a well-formulated plan 
for achieving the same. 


Clinic Number 7 


P.M. WEDNESDAY AND 3:30 P. M. WEDNESDAY 


Horton D. KimBALL, D.D.Sc. 

Hydrocolloid Technique. 

The clinic will be a brief resume of hydrocolloid impressions (without 
slides) and a practical demonstration of impression technic, model, and 
die preparation with ample time for questions and discussions. 


Clinic Number 8 


P.M. WEDNESDAY AND 3:30 P. M. WEDNESDAY 


LeRoy E. Kurtu, D.D.S., Chicago, Illinois 

Resume of Full Denture Fundamentals. 

Fundamentals in any endeavor are a pre-requisite to success. A knowledge 
of the physical factors entering into denture retention; the physical prop- 
erties of materials used; the anatomy and histology of the areas covered 
by the full dentures; and the direction and extent of mandibular move- 
ments, positional relations and occlusion are necessary fundamentals to 
scientifically construct a dynamic and esthetic full denture. The practical 
application of these basic facts to a technique will be shown by Koda- 
chrome slides and models. 


Clinic Number 9 


2 P.M. WEDNESDAY AND 3:30 P. M. WEDNESDAY 


Clinician: 
Subject : 
Outline: 


M. HILLEL FELDMAN. 


241 








Moderator: 
Discussors: 


Moderator: 
Discussors: 


Moderator: 
Discussors: 


Moderator: 
Discussors: 


Topic ci Niieiinbons 
TUESDAY MORNING, MAY 11 


10 A. M. to 12 Noon 
VERNON ROOM — HADDON HALL 


ORAL SURGERY 


JoHN H. Gunter, D.D.S., Philadelphia, Pa. 

M. HILLEL FeLpMAN, D.D.S., New York, N. Y. 
James B. Situ, D.D.S., Danville, Pa. 

J. J. Setzer, Jr., D.D.S., Philadelphia, Pa. 
ALLISON H. Mitter, D.D.S., Kingston, Pa. 
Joun P. Loosy, D.D.S., Philadelphia, Pa. 


TUESDAY MORNING, MAY 11 
10 A. M. to 12 Noon 
GARDEN ROOM — HADDON HALL 


FULL DENTURES 


SUMNER Pa.tarpy, D.D.S., Philadelphia, Pa. 
E. Howe Situ, D.D.S., Philadelphia, Pa. 
M. M. DeVan, D.D.S., Philadelphia, Pa. 
Frep A. SLACK, Jr., D.D.S., Philadelphia, Pa. 


TUESDAY MORNING, MAY IT 
10 A. M. to 12 Noon 
ROOM X — CHALFONTE 


OPERATIVE DENTISTRY 
ARTHUR B. GaBEL, D.D.S., Philadelphia, Pa. 
Ausrey J. BARTON, D.D.S., Erie, Pa. 
Joun F. D. Hetekin, D.D.S., Philadelphia, Pa. 
LAWRENCE E. Hess, D.D.S., Philadelphia, Pa. 
Jacos A. EBer ty, Jr., D.D.S., Philadelphia, Pa. 


TUESDAY MORNING, MAY 11 
10 A. M. to 12 Noon 
ROOM Y — CHALFONTE 


PERIODONTIA 
ABRAM COHEN, D.D.S., Philadelphia, Pa. 
JouN H. Stine, D.D.S., Philadelphia, Pa. 
Frep D. Mitter, D.D.S., Altoona, Pa. 
Paut Bove, D.D.S., Philadelphia, Pa. 
FREDERIC JAMES, D.D.S., Philadelphia, Pa. 
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Visual Ctisalins 


TUESDAY, MAY 11TH—2:00 P. M. 


2:00—PORCELAIN JACKET CROWN TECHNIQUE 
Woopson T. BIRTHWRIGHT, Washington, D. C. 


2:45—GROWTH AND DEVELOPMENT OF THE DENTITION 
MEYER HoFFrMaN, Brooklyn, N.Y. 





3:30—-CYSTS OF THE JAW 
M. J. Borer, Union City, N. J. 


4:45—WAX IMPRESSION TECHNIQUE 
HENRY B. ANDERSON, Pittsburgh, Penna. 


4:200—PARTIAL DENTURES 
STANLEY G. STANDARD, New York, N.Y. 


4:45—OSTEOTOMY OF HEAD AND NECK OF CONDYLE FOR CORREC- 
TION OF ANKYLOSIS OF TEMPERO—MANDIBULAR ARTICULA- 
TION 
Harry M. SELDIN, New York, N. Y. 


WEDNESDAY, MAY 12TH—9:00 A. M. 


9:00—IMMEDIATE ROOT RESECTION 
Louis I. GrossMAN, Philadelphia, Penna. 


9:40—A CINEFLUOROGRAPHIC STUDY OF THE HUMAN MASTICATORY 
APPARATUS IN FUNCTION 
MEYER Kiatsky, New York, N.Y. 


10:00—-REGISTRATION OF DENTURE SPACE 
ROBERT GILLIs, Hammond, Indiana 


10:40—HANDLING CHROME ALLOY 
Brooks BELL, Dallas, Texas 


11:15S—PENTATHOL SODIUM FOR THE AMBULATORY PATIENT 
EDMUND P. ROBERTS 
Ancus M. Brown, Newark, N. J. 


WEDNESDAY, MAY 12TH—2:00 P. M. 


2:00—PREPARATION OF THE FIELD FOR INLAY, JACKET AND FIXED 
BRIDGE HYDROCOLLOID IMPRESSION. 
PREPARATION AND USE OF THE INLAY, JACKET AND FIXED 
BRIDGE, MODELS MADE FROM HYDROCOLLOID. 
A. LAURENCE DUNN, Santa Barbara, Calif. 
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3:20—THREE METHODS OF THIRD MOLAR IMPACTION REMOVALS; 
REMOVAL OF DOUBLE MAXILLARY CUSPID IMPACTIONS 
E. E. BLUMENTHAL, Brooklyn, N.Y. 


3:40—-SERIAL STUDY OF OCCLUSION 
J. H. SittmMan, New York, N.Y. 


4:20—A COMPLETE TREATMENT OF PERIODONTOCLASIA 
Wo. BROWN INGERSOLL, Washington, D. C. 


THURSDAY, MAY 13TH—9:00 A. M. 


9:00—-COMPLETE DENTURE PROSTHESIS 
Sot G. TEICHMAN 
LEON PENTEL, New York, N.Y. 


10:35—BITE RAISING AND MOUTH REHABILITATION 
MARTIN M. GRUNBERG, Brooklyn, N.Y. 


11:05—-THE CORRECTION OF PROGNATHISM 
JosePH E, SCHAEFER, Chicago, Illinois 


11:30—-ALVEOLECTOMY FOR SYMMETRICITY AS A SEQUENCE OF CON- 
GENITAL HYPERTROPHIC OSTEITIS 
M. P. CHopos, New York, N. Y. 


Scientific Evchibits 


AMERICAN ONCOLOGIC HOSPITAL, Philadelphia, Penna. 
“Oral Malignancy” 
G. Morris DorRANCE, M.D. 
WiLiaM J. BRANSFIELD, M.D. 
S. GORDON CASTIGLIANO, M.D. 
P. PuHitip Gross, D.D.S. 


BUREAU OF MEDICINE AND SURGERY, NAVY DEPARTMENT, Wasb- 
ington, D. C. 
“New Techniques for Preparing Ocular and Maxillofacial Restorations” 
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DR. C. S. HARKINS and ASSOCIATES, Osceola Mills, Penna. 
“Cleft Palate Prosthesis” 


MOUTH HYGIENE ASSOCIATION, Philadelphia, Penna. 
“Abnormalities of the Jaws” 
EMERSON SausseER, D.D.S. 


PENNSYLVANIA STATE DEPARTMENT OF HEALTH, Harrisburg, Penna. 
“Pennsylvania Health Department at Work”’ 
Linwoop G. Grace, D.D.S. 


TEMPLE UNIVERSITY, Philadelphia, Penna. 
1. “Oral Histology and Pathology—A Method of Educating the Student in 
These Basic Sciences” 
2. Research in “Odontogenesis and Osteogenesis” 
FREDERIC JAMES, D.D.S. 


UNIVERSITY OF PENNSYLVANIA, Philadelphia, Penna. 
“Educational Exhibit, Dental School’’ 


. 


UNIVERSITY OF PITTSBURGH, Pittsburgh, Penna. 
“Demonstration of Oral Lesions—Malignant and Non-Malignant” 


U.S. VETERANS ADMINISTRATION, Washington, D. C. 
“Plastic Artificial Eye and Restoration Exhibit” 
RoBERT STEWART, D.D.S. 


Table Chics 


THURSDAY AFTERNOON 
2:00 to 5:00 


All on the Lounge Floor 


VERNON ROOM GARDEN ROOM 
Clinics 1 to 10—Clinic 18 Clinics 19 to 24 
and and 
Clinics 35 to 40 Clinics 31 to 34 
PAVILION SOLARIUM 


Clinics 11 to 17 Clinics 25 to 30 





Program 
PENNSYLVANIA STATE DENTAL HYGIENISTS ASSOCIATION 


TUESDAY, MAY 11, 1948 


8:30 A.M.—CONFERENCE BREAKFAST 
Officers, Board of Directors, Delegates 


9:00 A.M.—REGISTRATION DESK OPEN. (Hallway outside of Music Room, 
Chalfonte Hotel) 


10:00 A.M.—GENERAL MEETING 
INVOCATION 


ADDRESS OF WELCOME—H. K. Wixtits, D.D.S., Reading, 
President, Pennsylvania State Dental Society. 


ADDRESS OF WELCOME—MarGaret BrossMAN, R.D.H., 
Reading, President, Reading and Berks County Dental Hygien- 


ists’ Association. 


RESPONSE TO ADDRESS OF WELCOME—EsTHER M. 
Doy.e, R‘D.H., Philadelphia, President-Elect, Pennsylvania State 
Dental Hygienists’ Association. 


PRESIDENT’S ADDRESS — MARGARET REUTHER, R.D.H,, 
Muncy, President, Pennsylvania State Dental Hygienists’ Asso- 
ciation. 


11:00 A.M.— DENTISTRY AS A HEALTH SERVICE” 
HAROLD HILLENBRAND, D.D.S., Chicago, Secretary, American 
Dental Association 


2:00 P.M.—"*THE IMPORTANCE OF INSTRUCTION IN TOOTH BRUSH 
MASSAGE.” (Augmented by kodachrome motion picture). 
ABRAM COHEN, D.D.S., Philadelphia, Supervisor of Dental Serv- 
ice, Board of Education, Philadelphia, Pa. 


WEDNESDAY, MAY 12, 1948 


8:30 A.M.—CONFERENCE BREAKFAST 
Officers, Board of Directors, Delegates 


9:00 A.M.—REGISTRATION DESK OPEN. (Hallway outside of Music Room, 
Chalfonte Hotel) 


10:00 A.M.—"CALCULUS, FORM, LOCATION, AND CLASSIFICATION— 
CLINICAL SYMPTOMS PRODUCED BY SUBGINGIVAL CAL- 
CULUS.” 
JOHN H. GREENE, D.D.S., Philadelphia 
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11:00 A.M.—“THE OBLIGATION OF THE HYGIENIST TO THE CHILD 
PATIENT.” 
FRANK LaMONS, D.D.S., Aélanta, Georgia, Associate Professor 
of Orthodontics, Emory School of Dentistry. 


12:00 A.M.—LUNCHEON 
Hostesses—Dental Hygienists of Reading and Berks County 
Guest Speaker—Mayor JOHN Davis, Mayor of Reading. 


2:00 P.M.—BUSINESS MEETING 
Speaker—MasBet McCartny, R.D.H., Bridgeport, Conn., Presi- 
dent, American Dental Hygienists’ Association. 
Subject—'‘Future Aims in Dental Hygiene” 
Greetings from New Jersey State Dental Hygienists’ Society— 
Jane Cooper, R.D.H., Millburn, N. J. 


THURSDAY, MAY 13, 1948 


8:30 A.M.—CONFERENCE BREAKFAST 
Officers, Board of Directors, Delegates 


9:00 A.M.—REGISTRATION DESK OPEN. (Hallway outside of Music Room, 
Chalfonte Hotel) 


9:30 A.M.—BUSINESS MEETING 
Installation of Officers 


10:30 A.M.—"“ELEMENTARY CHILD PSYCHOLOGY, CHILD BEHAVIOR 
PROBLEMS AND SOME OF THEIR SOLUTIONS.” 
RALPH OrNER, D.D.S., Philadelphia, President, Penna. Unit of 
the Society of Dentistry for Children. Instructor in Pedodontia, 
Temple University. 


11:30 A.M.—‘“PREVENTIVE DENTISTRY.” 
J. F. Voter, D.D.S., PH.D., Dean, Tufts College Dental School, 
Boston, Mass. 


2:00 P.M.—TABLE CLINICS 
“THE VARIOUS PHASES OF THE WORK OF THE DENTAL 
HYGIENIST IN THE OFFICE OF THE PRIVATE PRACTI- 
TIONER.” | 
Mae SarSFIELD, R.D.H., Philadelphia 
CarOL FREED, R.D.H., Philadelphia 


“THE WORK OF A DENTAL HYGIENIST IN AN INSTITU- 
TION.” 
THELMA LUNGER, R.D.H., Muncy, Dental Hygienist in State 
Industrial Home for Women, Muncy, Pa. 


“THE DENTAL HYGIENIST IN SCHOOL WORK.” 
Group of Dental Hygienists from Reading. 
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Doings at Your Albna Mater 


UNIVERSITY OF PENNSYLVANIA 
LOUIS |. GROSSMAN 


A grant of $5000 has been made by 
the U. S. Public Health Service to the 
school for the year beginning 1 July 
1948, for the purpose of giving a course 
in Cancer Recognition and Prevention to 
the undergraduate students. 


A Certificate of Achievement has just 
been awarded by the United States Navy, 
Bureau of Medicine and Surgery, to our 
school “in grateful acknowledgment of 
exceptional cooperation and outstanding 
services rendered to the Medical Depart- 
ment of the Navy during the period of 
World War Il.” 


Did you know that the report of the 
ADA Council on Dental Therapeutics on 
“Occupational Hazards in the Dental 
Practice” (J.A.D.A., 36:221, Feb. 1948) 
was prepared by Dr. Lester W. Burket? 
It’s good to see Dr. Burket back at his 
desk again. 

Dr. John H. Stine addressed the Read- 
ing Dental Society, 1 March, on “Perio- 
dontics and the General Practitioner.” 

Dr. Joseph Masino gave a clinic on 10 
March before the Plainfield Dental So- 
ciety, Plainfield, N. J., on “Uses and 
Abuses of Amalgam.” Dr. Masino also 
participated in the Greater Philadelphia 
Meeting in February. 

Dr. Wilton M. Krogman talked on 
“The Role of Growth Analysis in Ortho- 
dontic Interpretation” and Dr. Richard 
M. Snodgrasse spoke on “A Family Line 
Study in Cranial and Facial Growth’’ be- 
fore the Northeastern Society of Ortho- 
dontists at Haddon Hall, Atlantic City, 
N. J., on 1 March. Dr. J. L. T. Appleton 
attended the meeting. 


Dr. J. L. T. Appleton has been ap- 
pointed a member of the Executive Com- 
mittee of the Philadelphia Health Survey, 
Dr. Appleton and Dr. Ennis attended the 
Postgraduate Clinics, District of Colum- 
bia Dental Society, 14-18 March, in 
Washington, D. C. 


Dr. Harrison M. Berry gave a talk on 
““Roentgenology” before the Dental So- 
ciety of Chester and Delaware Counties 
in Chester on 17 March. 


Dr. Lawrence Curtis spoke before the 
Cojoint Meeting of the New York Sur- 
gical Society and the Philadelphia Acad- 
emy of Surgery, on “Cystic Teratoma of 
the Head” on 11 February. 

The teaching staff got together for its 
annual dinner meeting which was at- 
ranged by the Associate Faculty at Hous- 
ton Hall on 9 April. On this occasion, 
Dr. Wilton Krogman spoke on “The 
Role of the Bone Detective in Scientific 
Crime Analysis.” 

A program of tuberculosis prevention 
has been inaugurated by which all dental 
students will receive tuberculin tests and, 
in addition, chest x-rays where such tests 
are positive. 

As of March 1948, there were 98 reg- 
istrants in the postgraduate courses, about 
equally divided between veterans and 
civilians. 

Beginning September 1949, the course 
in Oral Hygiene will be increased from 1 
to 2 years. 

A committee has been appointed by the 
Dean to arrange for the celebration of 
the 75th anniversary of the founding of 
the Dental School. 

A gift of the microscope used by E. T. 
Darby, formerly Professor of Operative 
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Dentistry, has been presented to our den-- 
tal museum. Another gift of several den- 
tal museum pieces has been received from 
Dr. Jacob Sharp, '13, of New Haven. 


A gift has been teceived from the 
Cogswell Benevolent Trust the income of 
which is to be used for a partial scholar- 
ship fund for the benefit of New Hamp- 
shire students. 

A gift from the Class of 1922 for the 
purchase of lights fpr the Crown and 
Bridge Clinic has been received. 

On 10 March the Junior A.D.A. held 
its annual meeting and dinner. Classes 
were suspended on that day for the upper 
dassmen to permit them to participate in 
the lectures and clinics sponsored by that 
otganization. 

Dr. Abram Cohen spoke to the medi- 
cal supervisors of the Medical Services of 
the Board of Public Education of Phila- 
delphia on 6 March, 1948. His subject 
was ““Fuso-Spirochetal Disease.” 

'47—J. C. Snyder is associated with the 
dental clinic of Southwestern State Hos- 
pital, Marion, Va. 

'47—Ellis Promisloff has opened an 
office for the practice of dentistry in 
Philadelphia. 

'17—Harry W. Deegan, of Shelton, 
Washingtor,, has been elected to the Ex- 
ecutive Committee of the House of Dele- 
gates. He also has the distinction of at- 
tending all the reunions of his class and 


coming the longest distance of any of his 
classmates. 





Z. JOHN GREGORY 


Dr. Ernesto Jurado of Guayaquil, 
Equador, is spending six weeks at Tem- 
ple University School of Dentistry, ob- 
serving organization, management and 
techniques in Dentistry. Similarly, Dr. 
Robert Vivent from France is to spend 
one year in this country at the request 
of the French Government. He plans 
to stay at this School until June of this 
year, at which time he shall go to San 
Francisco and observe dental schools on 
the West Coast. 

Dr. S. Gordon Castigliano, Professor 
of Oncology, has begun the series of 
lectures on Oncology. The junior class 
is in attendance at these lectures. 

On March 10, 1948, Dr. Jacoby Roth- 
ner, Professor of Periodontia, spoke be- 
fore the Junior American Dental Asso- 
ciation at their convention held at the 
University of Pennsylvania. His topic 
was ‘Functional Factors in Periodontia.” 

Professor Rothner and members of his 
staff gave a series of post graduate lec- 
tures in Periodontia for five weeks, which 
began on March 30. The lectures were 
conducted at the Essex County Post Grad- 
uate Center in East Orange, New Jersey. 

On March 16, 1948, Dr. Sumner X. 
Pallardy, Professor of Prosthetic Den- 
tistry, spoke before the Mercer County 
Dental Society on March 17. He was the 
guest speaker for the South Jersey Dental 
Society. His topic was, ““A Discussion of 
Full Denture Impressions.” 





SCHOLARSHIP IN ORAL PATHOLOGY 


The New York Institute of Clinical 
Oral Pathology has established an an- 
nual scholarship of $1000 for research 
in clinical oral pathology. Those inter- 
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ested will please communicate with the 
Executive Secretary, G. Roistacher, 101 
East 79th Street, New York 21, New 
York. 


Book Reviews 


THE EFFICIENT DENTAL ASSISTANT 


By Ethel Covington, D.H., Second Edi- 
tion, C. V. Mosby Company, 1948. Price 
$3.50. 

A continued successful dental practice 
is dependent upon efficient personnel and 
the dental assistant can be the axis upon 
which this practice rotates. The successful 
practitioner does not have, nor can he 
take the time from his daily routine to 
painstakingly inculcate into the mind of 
his assistant her position in the orbit of 
his office. Many dental assistants are eager 
and anxious to become invaluable to their 
employers, but are not fully aware of 
their obligations and responsibilities as 
dental assistants. 


This book is an excellent text for the 
eager dental assistant to learn her duties, 


responsibilities and obligations to herem. 
ployer. The second edition contains a new 
chapter, “A Personality Formula for: 
Successful Dental Assistant,” which will 
be of great value to the eager but over. 
anxious assistant who wishes to pleas 
everyone to the point of overbearance. 

The author, Ethel Covington, a dental 
hygienist, stresses the importance of fa 
miliarization on the part of the assistant 
with the technical and scientific phases of 
dentistry. 

Every dental office which employs a 
dental assistant should have this text on 
its library shelf as a reference book forit 
will relate to the dental assistant that 
which every employer would like to con 
vey but is not always able to do so. 


A HISTORY OF DENTISTRY 


By Arthur Ward Lufkin, D.D.S., F.A.C.D., 
Assistant Professor of Dental History, 
College of Dentistry, University of South- 
ern California, Los Angeles; Member of 
History Committees, American College of 
Dentists and Southern California State 
Dental Association. Second Edition. 367 
Pages. 104 Illustrations. $4.50. Lea and 
Febiger. 

Everyone associated in any way at all 


with the dental profession will appreciate 
the highlights of dental history as they 
are presented in this interestingly written 
book. From prehistoric times to the pres- 
ent, Dr. Lufkin touches upon every phase 
of the growth of dentistry, with many 
references to amusing and humorous in- 
cidents resulting from or contributing to 
these developments. 

Additional information and _ historical 
data brought to light since this book was 
first published, combined with develop- 
ments within the United States during the 
past decade, result in a fully up-to-date 
and authentic new (2d) edition. There is 
a new section on The Specialties in Den- 
tistry, with separate chapters devoted to 
the histories of periodontology and oral 
hygiene, oral surgery, operative surgery 


and prosthesis. An authoritative review 
of the age-long battle against pain is re 
corded in Dr. W. Harry Archer's contti- 
bution, Historical Sketch of Anesthesia, 
and Dr. Frank M. Casto gives a well 
written account of the growth and devel- 
opment of orthodontics. The entire book 
has been enlarged by 112 pages and 14 
historically interesting illustrations have 
been added. 

The history of dentistry is brilliantly 
recorded and profusely illustrated from 
the very earliest times, and followed 
through each succeeding state in the eve 
lution of world culture. The first era, cor 
ering prehistoric and ancient peoples, is 
particularly valuable in accentuating the 
antiquity of the dental art and in bring- 
ing the reader into closer touch with at 
cient civilization. Full credit is given t 
the various countries which have contrib 
uted to the advancement of the profes 
sion. Every reader of this fascinating 
book will gain a keener realization of the 
true worth and dignity of the dental pro 


fession. 
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CLINICAL DENTAL ROENTGENOLOGY—Technic and Interpretation 


By John Oppie McCall, D.D.S., F.A.C.D., 
Former Director, The Murray and Leonie 
m Dental Clinic; Former Pro- 
fessor of Periodontia, New York Univer- 
sity College of Dentistry ; Visiting Lec- 
turer in Periodontia, New York University 
College of Dentistry; Consultant to the 
Dental Service, New York Hospital; As- 
sociate in Public Health and Preventive 
Medicine, Cornell University College of 
Medicine; Former Lieut. Commander 
(Dental Corps), United States Naval Re- 
serve. 


And 


Samuel Stanley Wald, D.D.S., F.A.C.D., 
Assistant Professor of Roentgenology, 
_ York University College of Den- 

; Lecturer in Dental Radiology, New 
Yor University College of Medicine; 
Former Head of the Department of Diag- 
nosis and Roentgenology, The Murray and 
Leonie Gi, heim Dental Clinic and 
School of tal Hygienists, Special Lec- 
turer in Roentgenology and Oral Diag- 
nosis, U. S. Naval Dental School, Na- 
tional Naval Medical Center, Bethesda, 
Maryland ; Consultant in Charge of Roent- 
genology and Oral Diagnosis. Dental 
Clinics of the Community Service So- 
ciety of New York; Captain (Dental 
Corps), United Naval Reserve. Second 
Edition, with 1180 illustrations and 415 

. W. B. Saunders Company, Phila- 
delphia and London, 1947. Price $6.75. 


By Jerome J. Miller, D.D.S. 45 illustra- 
tions, charts, diagrams, index and glos- 
sary. Lantern Press, publisher. Price $3.00. 


This book has been written for the 
layman and begins with the historical 
background of dentistry and covers the 
relation of dental disease to the general 
health of the individual. Three chapters 
ae devoted to dental caries, prevention 
of dental decay and diet as a preventive 
in caties control. The next three chap- 
ts are devoted to pedodontia and are 
very well handled for lay consumption. 

Hygiene of the mouth is brought to the 
attention of prospective readers, but is 
tteated too superficially, for this phase 





The use of X-ray in general dental 
practice is accepted as routine procedure. 
The general practitioner should therefore 
perfect his technique and be capable of 
proper interpretation to render to his 
patient the full value of this service. This 
volume places emphasis upon the normal 
and abnormal in the teeth and the related 
structure in the mouth of the child. The 
subject is considered from the proper 
processing of the film to complete inter- 
pretation, giving due consideration to the 
physical equipment and the clinical and 
laboratory application involved. 

It should be of inestimable value to 
the recent graduate beginning private 
practice and also of assistance to the prac- 
titioner of long standing, who keeps 
abreast of the newer technics in restora- 
tive dentistry but has relegated the 
role of X-ray examination to the assis- 
tant. The rendering of a correct diagnosis 
is still the task of the dentist and it is his 
responsibility to be familiar with the 
pathoses as found in the dental roentgen- 
ograms. 


YOUR TEETH AND HOW TO KEEP THEM 


of preventive dentistry should receive de- 
tailed information for the individual to 
follow. 


The various phases of restorative den- 
tistry are well presented and should en- 
able the layman to have a better under- 
standing of the particular type of restora- 
tion advisable for the individual. 


The many vital questions that arise in 
the mind of the average layman are well 
answered in this text and would be of 
great help to the individual who would 
take the time to read this book. It has 
a definite educational value for the pros- 
pective patient of every dental practice. 
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PHARMACOLOGY AND PHARMACOTHERAPEUTICS FOR DENTISTS 


By William H. O. McGehee, M.D., 
D.D:S., F.A.C.D., and Melvin W. Green, 
Pu.G., B.S., PH.D. Third Edition. Phila- 
delphia-Toronto: The Blakiston Company, 
1947. 536 pages, including Appendix 
and Index. 

The third edition of “Pharmacology 
and Pharmacotherapeutics for Dentists” 
has been revised quite extensively and 
numerous additions have been made. The 
book has been divided into eight sections. 


Section I, “Basic Principles of Pharma- 
cology and Prescription Writing,” thor- 
oughly covers all the fundamentals neces- 
sary-to understand the types of action, 
the proper administration and dispensing 
of drugs. 


Section II, “Drugs Used by the Dentist 
Chiefly for Their Local Effects on the 
Mouth and Teeth,” discusses drugs used 
by the dentist chiefly for their local ef- 
fects, salts of the heavy metals and alkali 
metals, salts of the alkalies, oxidizing 
agents, the halogens and their derivatives 
as antiseptics, antiseptics of the aliphatic 
series and antiseptics of the aromatic 
series, and mouth washes. 


Section III, “Local Drugs Altering the 
Inflammatory Process,” is subdivided into 
(a) Protectives, Irritants, Caustics and 
Astringents, (b) Local Irritants and 
Counterirritation, (c) Caustics, and (d) 
Astringents. 


Section IV, “Drugs Acting Locally on 
the Gastro-Intestinal Tract,’ discusses 
bleaching agents and the bleaching of 
discolored teeth, dentifrices, antacids, di- 
gestives, carminatives, bitters, cathartics 
and their classification, dentifrices, mouth 
washes. 


Section V, “Drugs Acting on the Sen- 
sory Nerves,’’ discusses the types of local 
anesthetics soluble, slightly soluble, and 
refrigerant, and their administration. 


Section VI, “Drugs Acting Chiefly 
After Internal Administration,” covers 
stimulants and depressants of the central 
nervous system, factors indicating inter. 
nal administration of drugs, central stim- 
ulants and central depressants, general 
anesthetics, hypnotics, somnifacients, and 
soporifics, the barbiturates, opiates, bro- 
mides, antipyretics, and expectorants. 

Section VII, “Drugs Acting on the 
Autonomic Nervous System and Drugs 
Acting on Muscles.” 

Section VIII, “The Pharmacology of 
the Metals, Specifics, Vitamins and Hor- 
mones,” covers pharmacology of the 
metals, pharmacology of the specifics, 
Organic arsenic compounds, iodine and 
the iodides, quinine, sulfonamides, peni- 
cillin, and streptomycin, the vitamins, 
and the hormones. The section on sulfon- 
amides has been completely revised to 
include description of more recent sul- 
fonamides, their toxic manifestations, and 
consensus as to their medical and dental 
uses. Penicillin and streptomycin are de 
scribed and evaluated as to their actions 
and uses. 


There is an excellent appendix which 
supplements the various discussions, sum- 
marizing and presenting in convenient 
form poisons and their antidotes; also 
presented are solubilities of drugs, ap 
proximate dose equivalents, computation 
of thermometric equivalents, percentage 
solution tables and other tables, a recom 
mended laboratory course, an enlarged 
dental formulary and prescription guide, 
and drugs and preparations for specific 
dental purposes. 

In addition, there is a therapeutic it 
dex as well as a subject index. 

The book is well presented and is an 
excellent textbook for students and ref- 
erence book for practitioners. 
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ANNOUNCEMENT OF MEETINGS 


May 3 


Reading Dental Society, Medical Hall, 429 Walnut St., Reading 


7 York County Dental Society, Professional Bldg., York 
10 Odontographic Society of West Philadelphia 


11-13 
ING, ATLANTIC CITY 


PENNSYLVANIA STATE DENTAL SOCIETY, ANNUAL MEET- 


11 Cumberland Valley Dental Society 

11 Blair County Dental Society, 7 P.M., Penn Alto Hotel, Altoona 
17 Luzerne County Dental Society, Hotel Sterling, Wilkes-Barre 

17 Lycoming Dental Society, Lycoming Hotel 

18 Lawrence County Dental Society 

18 Tri-County Dental Society, Sunbury 

19 Erie County Dental Society, Moose Club, Erie 


20 Beaver Valley Dental Society 


24 Cambria County Dental Society, 6 P.M., Capitol Hotel, Johnstown 
31 Montgomery-Bucks Dental Society, Valley Forge Hotel, Norristown 


FIRST DISTRICT 
MARTIN A. SALAS, Editor 

The Philadelphia County Dental So- 
ciety brought its monthly scientific pro- 
grams to a close when they presented Dr. 
Kurt H. Thoma speaking on Oral Can- 
cer. Dr. Thoma is Professor of Oral Sur- 
gery, Brackett Professor of Pathology, 
Harvard University Dental School, and is 
a well known teacher, lecturer and au- 
thor. As Chief of the Dental Department 
of the Massachusetts General Hospital he 
compiled many interesting cases illus- 
trated with colored slides. 

On April 15-16 Temple University 
had the formal opening Dedication Cere- 
monies when all alumni were present to 
see how the new Dental School looks and 
functions. The first day, Thursday, was 
one of scientific interest when symposia 
were held on Oral Surgery, Dental 
Caries, Periodontia, Prosthodontia, Pedo- 
dontia and Radiodontia. That evening a 
dinner was held with an overwhelming 


number present. On Friday, April 16, Dr. 
A. E. Rowlett, of Leicester, England, was 
the principal speaker. At this time Dr. 
Rowlett and Dr. Cameron received hon- 
orary degrees. The afternoon was spent in 
having the alumni visit all departments to 
see for themselves the school in opera- 
tion. 

The Atlantic City meeting of the Penn- 
sylvania State Dental Society is the next 
big event on the calendar. From all indi- 
cations the first district will make a good 
showing on the days of May 11-13. 


SECOND DISTRICT 
J. F. SCULL, Editor 

The executive board of the Second Dis- 
trict Dental Society met at the Valley 
Forge Hotel, Norristown, Pa., on Thurs- 
day evening, March 25th. Fourteen men 
from the three component societies were 
present to discuss district affairs. It was 
tentatively decided to hold the annual 
meeting in October at the Wayne Hotel, 
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Wayne, Pa. The program committee, Dr. 
John Heineken, Paoli, Pa., chairman, was 
authorized to set the definite time and 
place and report at the next meeting on 
April 22nd. 

The Montgomery-Bucks Dental Society 
held its regular monthly meeting at the 
Valley Forge Hotel, Norristown, Pa., on 
Monday evening, March 29th. The clini- 
cian for the evening was Herbert M. 
Cobe, Ph.D., Professor of Bacteriology, 
School of Dentistry, Temple University. 
He very ably presented an informal dis- 
cussion on the new concepts of and treat- 
ment for Vincent’s Disease, and the use 
and effectiveness of Sodium Fluoride as a 
controlling factor in dental caries. The 
thirty men present enjoyed the talk im- 
mensely, as evidenced by the numerous 
questions and discussion following Dr. 
Cobe’s talk. 


THIRD DISTRICT 
GEORGE A. HUTTER, Editor 


Luzerne County Dental Society 


The Luzerne County Dental Study 
Club had Mr. E. T. Wetterstrom, of Je- 
lenko, on February 25th to demonstrate 
at afternoon and evening clinics investing 
and casting of inlays using the Vacutrol 
and Thermotrol. 

On March 4th, Dr. Al Purinton, an 
honorary member of the Luzerne County 
Dental Society, presented a method of 
denture presentation and outlined a tenta- 
tive plan for future clinics of the group. 

March 15th, Dr. John Oppie McCall 
appeared before the regular meeting of 
the Luzerne County Dental Society and 
spoke on “Organization of Dental Prac- 
tice for the Effective Prevention of Tooth 
Loss.’" Dr. McCall is on the staff of the 
New Organization School for Graduate 
Dentists. 

The “Sage of Red Bank,” Dr. Herbert 
Eli Williams, appeared before our Study 
Club on March, 18th, and presented his 
usual witty discourse before a group con- 


sisting of members, their wives and assist. 
ants. 


Hazleton District Dental Society 
The March meeting of the Hazleton 
District Dental Society was held at the 
Hotel Altamont on the evening of the 
ninth. The Ladies’ Auxiliary met at the 
same time and all present enjoyed a fine 
dinner. A colored movie, “Recall Your 
Future,” was shown following the routine 
business session. Dr. Frank Harper, who 
recently opened his office in West Hazle 
ton, was unanimously voted into member: 
ship in the Society. 
Panther Valley Dental Society 
On April 13th we had our annual 
Ladies’ Nite, instead of our usual Dental 
Meeting. It was an informal dinner 
dance, held at Edgemont Club, Lansford, 
Pa. 


FOURTH DISTRICT 
GEO. E. PASKOPOULOS, Editor 

The regular meeting of the Reading 
Dental Society was held on Monday eve 
ning, April Sth, at the Medical Hiall, 
Madison Avenue and Walnut Street, 
Reading, Pa. 

Professor E. Howell Smith from the 
Thomas W. Evans Institute School of 
Dentistry, University of Pennsylvania, 
lectured and demonstrated to the mem 
bers and the local Dental Laboratory 
Technicians as well on “Surveying Clasp 
Design.” 

Refreshments ‘“‘on the house’ were 
served immediately after the meeting. 


FIFTH DISTRICT 
B. M, BUYER, Editor 
Harrisburg 

The Harrisburg Dental Society held 
their monthly meeting on March 12th at 
the Academy of Medicine. In the interest 
of the rehabilitation program for Cleft 
Palate Persons, the Society presented Dr. 
Herbert K. Cooper, Director of the Lan 
caster Cleft Palate Clinic, Inc. His sub 
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ject was ‘Dental Problems Associated 
with the Total Personality.” 


On April 8th, the Fifth District Den- 
tal Society will be hosts at a dinner-dance 
in the ballroom of the Penn Harris Hotel. 


Lancaster 


At the February meeting, Dr. Gregory 
from Temple University Dental School 
spoke to us on Partial Dentures with Spe- 
cal Emphasis on Clasp Positioning and 
Designing. It was very well presented 
and well received. 


Four new members were taken into the 
Society. 

On March 16th, at the regular monthly 
meeting, Dr. S. Gordon Castigliano spoke 
to us on Cancer. Dr. Castigliano, Assist- 
ant Medical Director of the American 
Oncologic Hospital in Philadelphia, came 
to us under the auspices of the Cancer 
Division, Pennsylvania Department of 
Health. 


SEVENTH DISTRICT 
JULIUS L. PORIAS, Editor 


Cambria County Dental Society 


The March meeting of the Cambria 
County Dental Society was held in the 
Capitol Hotel in Johnstown on Monday 
evening, March 22nd. The speaker was 
Yale David Koskoff, M.D., Ph.D., of 
Pittsburgh. Dr. Koskoff was formerly in- 
structor in Neuro-Physicology at Yale 
Medical School and at present is attend- 
ing Neuro Surgeon at Montefiore Hospi- 
tal in Pittsburgh and consultant for the 
McKeesport Hospital and Veterans Ad- 
ministration. He has a very fine personal- 
ity and gave an interesting and instructive 
talk on the pains about the face and head 
with particular reference to their relation 
to the field of dentistry. 


Floyd D. Soloweigh, of Johnstown, 
was taken in as a new member. Frank 


Geer won the “kitty.” 


EIGHTH DISTRICT 
L. ROBERT CUPP, Editor 

An enthusiastic meeting of the Board 
of Directors was held at the Penn Kane 
Hotel on Saturday, March 6th. Following 
a delicious steak dinner, the remnants of 
same being taken home for dog food, 
plans were discussed for the spring meet- 
ing. Dr. Clair Lathrop was unable to at- 
tend due to illness and Dr. Campbell 
pinch-hitted in his always capable man- 
ner. 

The annual meeting of the Eighth Dis- 
trict will be held at the Kane Country 
Club on Thursday, June 10th. Dr. Karl 
Wenk is again chairman of the local ar- 
rangements committee and we all know 
that means a good meeting. Dr. Clair 
Lathrop will take care of the programs 
and advertising. Following the pattern of 
last year, one-hour clinics will be held 
simultaneously in the morning, followed 
by luncheon, business meeting and varied 
indoor and outdoor sporting events. Doc- 
tors Lind and Cupp were appointed to se- 
cure the clinicians and their names and 
topics will be announced in next month’s 
bulletin. 


TENTH DISTRICT 
HOMER D. BUTTS, Jr., Editor 

The Reception Committee is Doctors 
Hauber, Gardner, Campbell, Bastress and 
Gross. 

The following nominations were pre- 
sented by the board: 

President, Dr. Hauber; Vice-President, 
Dr. Kilbury; Secretary-Treasurer, Dr. La- 
throp; Editor-Historian, Dr. Cupp; Direc- 
tors (3 years), Doctors Lind, Bastress, 
Elliott; (2 years) Doctors Jack, Thomp- 
son, Greer; (1 year) Doctors Wenk, 
Campbell, Fusco. 

Dr. Livermore has just returned from a 
sojourn in Florida and Dr. Wenk is now 
enjoying one in the same state. The rest 
of us will have to content ourselves by 
going FISHING. 
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Doctors Lind and Cupp are attending 
the Justi Course the week of April 5th. 

The second in the “new look’’ series of 
the Odontological Society's Programs 
took place March 17th in the Roosevelt 
Hotel, Pittsburgh. This scientific session 
followed the regular monthly board meet- 
ing of the Society. Dr. Robert Crumpton 
of the University of Pittsburgh Dental 
School Faculty shared the essay spot with 
Dr. Thurlow Brand, of the same faculty. 
Dr. Crumpton’s talk was entitled, “Im- 
portance of Landmarks in the Construc- 
tion of Full Dentures,” and he used 
large-scale drawings to illustrate his sub- 
ject. His talk was concise, intelligent, in- 
teresting, and to the point. Dr. Brand's 
subject was ‘‘Anatomy of the Oral Cavity 
and Its Application to Denture Construc- 
tion.” A truly remarkable presentation by 
a man who knows what he’s talking 
about. These two papers fit together like 
a ball and socket joint. For Dr. Brand it 
was somewhat of an old home week. A 
member of the Pitt faculty for many 
years, he was lured to Southern Califor- 
nia a few years ago, and this being one 
of his few public appearances since his 
return, he was besieged on all sides by 
greetings from his many old friends. We 
kinda think “Turtle” loved it, though. 
We repeat, a grand combination for a 
Denture essay, ‘Bob and Turtle.” As pre- 
viously presented, table clinics followed. 
Dr. Glenn Worstell, Dr. H. W. Bradley, 
Dr. Robert Roden, and Dr. Nixon pre- 
sided. The Society's thanks to all these 
men. 


The regular monthly meeting « 
Beaver Valley Dental Society was hel 
Thursday evening, March 18th, in 
Social Rooms of the Aliquippa Pre 
terian Church, Aliquippa, Pa. The 
tary reported that the paid-up me 
ship of the Society was 101 members, 
service men and one emeritus memb 
all but one member had paid for’ 
year. The speaker was Mr. Gallagh 
the Medical Protective Company, 
spoke on the subject ‘Advantages’ 
rived from Insurance in Medical P 
tive.”” A very interesting subject and ¥ 
received by the thirty-five members in 
tendance. 


The regular meeting of the 
Dental Branch was held at the Con 
of Women’s Clubs on Wednesday, 
10th. The speaker of the evening was 
Walter S. Weisz, whose subject was “P 
ventive and Children’s Dentistry.” 
paper was very interesting and well’ 
ceived by the thirty members w 
tended. ‘“Walt’s’’ presentation is 
timely and interesting. Good stuff 
Siders! 


Chartiers Branch held their mor 
meeting February 10th at the Charti 
Country Club. The usual social hour ¥ 
followed by dinner. Dr. Sylvester 
ters presented his clinic on amal 
two hours ‘‘Frosty’’ held the complet 
tention of the twenty members pres 


Kinda skimpy this month, but that's 
See you at the State Meeting in Atlai 
City, May 11th to 13th. 








CLASSIFIED 


Wanted: Dental Hygienist. Good salary for prop- 
erly qualified girl. No evenings. General Practice. 
Telephone WAverty 4-3271 or write Dr. R. W. 
Williams, 5757 N. Sth Street, Philadelphia 20, Penn- 
sylvania, for interview. 


DON'T FAIL TO ATTEND © 
80th ANNUAL MEETING 


MAY 11-12-13, 1948 
ATLANTIC CITY 
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